
8190 Pacific Beach Dr App Fee $50.00         

APPLICANT1
Full Name ________________________________________________________________ BirthDate:_________________

SSN______/______/_______ Driver Lic No______________________________________ State:____________________

                                CURRENT RESIDENCE                                        PREVIOUS RESIDENCE

Phone No. ________________________________________  ________________________________________________

Address __________________________________________  ________________________________________________

City/State Zip _____________________________________  ________________________________________________

Landlord Name ____________________________________  ________________________________________________

Landlord Phone ____________________________________  ________________________________________________

How Long? _________________Mo Rent_______________  _____________________Mo Rent____________________

                                CURRENT EMPLOYMENT                                   PREVIOUS EMPLOYMENT

Company Name ____________________________________  ________________________________________________

Address __________________________________________  ________________________________________________

City/State Zip _____________________________________  ________________________________________________

Supervisor ________________________________________  ________________________________________________

Position __________________________________________  ________________________________________________

How Long? ________________Phone No._______________  Phone No._______________________________________

Income _____________________ Per___________________  Per_____________________________________________

BANK INFORMATION: NAME                             BRANCH                         ACCOUNT NO                     TYPE                

APPLICANT2
Full Name ________________________________________________________________ BirthDate:_________________

SSN______/______/_______ Driver Lic No______________________________________ State:____________________

                                CURRENT RESIDENCE                                        PREVIOUS RESIDENCE

Phone No. ________________________________________  ________________________________________________

Address __________________________________________  ________________________________________________

City/State Zip _____________________________________  ________________________________________________

Landlord Name ____________________________________  ________________________________________________

Landlord Phone ____________________________________  ________________________________________________

How Long? _________________Mo Rent_______________  _____________________Mo Rent____________________

                                CURRENT EMPLOYMENT                                   PREVIOUS EMPLOYMENT

Company Name ____________________________________  ________________________________________________

Address __________________________________________  ________________________________________________

City/State Zip _____________________________________  ________________________________________________

Supervisor ________________________________________  ________________________________________________

Position __________________________________________  ________________________________________________

How Long? ________________Phone No._______________  Phone No._______________________________________

Income _____________________ Per___________________  Per_____________________________________________

BANK INFORMATION: NAME                             BRANCH                         ACCOUNT NO                     TYPE                

ADDITIONAL OCCUPANTS: List name and relationship - include age of minor children

                                                                                                                                                                                                                                                          

EMERGENCY CONTACT: NAME/PHONE  
I/we declare the foregoing information is correct, and I/we hereby authorize you to conduct an employment, criminal and credit check and to verify our references.

Applicant 1 Signature                                        Date                Applicant 2 Signature                                         Date

Office Use Only

______Database Inquiry Only         Unit#________________         Move-In Date __________

______Database & CBI                   Rent Quoted $_________         Deposit $______________
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VEHICLE INFORMATION

CAR #1: YEAR_________ MAKE/MODEL___________________________  COLOR_____________  TAG#________________

CAR #2: YEAR_________ MAKE/MODEL___________________________  COLOR_____________  TAG#________________

CAR #3: YEAR_________ MAKE/MODEL___________________________  COLOR_____________  TAG#________________

CREDIT REFERENCES

NAME_________________________________ PHONE_______________  ACCT#_________________  BAL________________

NAME_________________________________ PHONE_______________  ACCT#_________________  BAL________________

NAME_________________________________ PHONE_______________  ACCT#_________________  BAL________________

NAME_________________________________ PHONE_______________  ACCT#_________________  BAL________________

PERSONAL REFERENCES

NAME_________________________________ PHONE_______________  YEARS KNOWN________

NAME_________________________________ PHONE_______________  YEARS KNOWN________

NAME_________________________________ PHONE_______________  YEARS KNOWN________

NAME_________________________________ PHONE_______________  YEARS KNOWN________
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